MISSOURI DIVISION OF HéAI.TH STANDARD CERTIFICATE OF DEATH . =63-02(}
* DEPARTMENT OF PUBLIC HEALTH AND WHLFAR
DO NOT WRITE Registration District No. _____7 = __Pcimary Registration District NJG_&L_ROQIBWM s Na. .&.Z_S__ STATE FILE’ NUMBER

ON THIS STUB AMENDED

-

1. PLACE OF . . ) 2 USUAL RESIDENCE (Where decessed lived. If iritfifutir:'ln:_ Rezidence before
a. COUNTY JAC!(SON " ‘ &, STATE MIS SOURI b, COUNTY JACKSON admission)
b. C‘I)l"!\’ (If outside corporate limits, give TOWNSHIP only)- Length of .stey in- | <., CITY Ingide Limits
TOWN INDEPENDENCE 40 yrs. ToWN  INDEPENDENGE - Ya X No O

<. ﬂ.g.épll‘frwi OF (if NOTY.in hospital, give location) Insids Limits - d. :‘Dl'lls%EE!;s {if cutside, give location} Reside on Farm
INSTTUTION 9400 E. 15th St. Yes [gge O 9400 E. 15th St, Yes O NogK

3. NAME OF DECEASED First 7
(rme o print) iry Middle Last 4. DOA":I’E Month Day Year
ETHEL JOHANNA BJORKMAN DEATH  MAY 13, 1963
5. SEX 6. COLOR OR RACE 7. Marriec” (X Never Married [] [8. DATE!OF BIRTH | 9- AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE | WowedO  DwonedO | 5.19-1893 69 orths | "Drys | W | Min
70a. USUAL GCCURATION (Give Kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE [Cily and siate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
HOUSEWIFE —cmmm———eo NIDVALE, UTAH U.S.A,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

NILS LARSON CHRISTINE OQLSON ERICK A, BJORKMAN
Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES' 18, SOCIAL SECURITY NO. |[17. INFORMANY
{Yes, ne, or unknown) l(if yas, give war or dates of .
NO ErickA,Bjorkman,9400 E.15th St,,Indep.Mo,

18. CAUSE OF DEATH {Enter only one cause pel . INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY / CONSET AND DEATH

IMMEDIATE CAUSE (s}

VS 300
Rev. 4/59

" Fsog”
29508}

DATE. AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gove rite to =
above cause (l),

stating the under-

tying cause Iu' DUE TO {¢)

PART IL. O'I'HER SIGNIFICANT "CONDITIONS CONTRIBUTING TO DEATH bot. not related to .the terminal | | .PART Il I¥ decessed was female was
disease condition given in PART [ (a) there a pregnancy in last 90 days.

[0 ve | @ [ O Unknown

9 WAS AUTOPSY | 20s ACCIDENT  SUICIDE  HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in PART | or PART i of item 18.)
PERFORMED? L~ [m} o . 0O
YES 1 NO @] 7 -
20c. TIME OF Houwr Month, Day, Year

INJUI!Y am. .
P N A

20d. IN.IURY OCCURRED — me PLACE OF TNJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., 1.}
NOT WHELE AT WORK []

;1 attonded the deceased from 7’ l 3 it -3 7 \5 u_éiand lasy nwm alive on__\sv_-'LsL‘_L———
? { g_L_A_m on the date lrated sbove, and to the best of my knowledge, from the causes stated.

{Degree o tinle) | 225. ADDRESS ‘ Z2c. DATE SIGNED

F2g¢ L ga ) Sors-f3

own, or county) {State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

III\EDICAI. CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

B e e T SR PRIE

MT. MORIAH CEMETERY KA 7, MO,

| 25. DATE RECD. BY LOCAL REG,

74. FUNERAL DIRECTOR ADDRESS
GEO.C.CARSON & SONS, INDEPENDENCE, Mo, | 9~ /3

wl 1 Embal 'y Sta t'on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bbdy whase name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Failure to comply
with tthe above ‘constitutes grounds for revocation of license).

If-embalmed by a STUDENT, he also shall 5|gn -in his OWN handwrmng

[F this’ body is nof embalmed fact should bé s6 ‘stated above. '

! :
' 3




